The use of perioperative serial blood lactate levels, the APACHE II and the postoperative MELD as predictors of early mortality after liver transplantation ABSTRACT PURPOSE: To evaluate the accuracy of different parameters in predicting early (one-month) mortality of patients submitted to orthotopic liver transplantation (OLT). METHODS: This is a retrospective study of forty-four patients (38 males and 10 females, mean age of 52.2 ± 8.9 years) admitted to the Intensive Care Unit of a tertiary hospital. Serial lactate blood levels, APACHE II, MELD post-OLT, creatinine, bilirubin and INR parameters were analyzed by receiver-operator characteristic (ROC) curves as evidenced by the area under the curve (AUC). The level of significance was set at 0.05.
Introduction
The outcome of patients submitted to orthotopic liver transplantation (OLT) does not depend only on the quality of the graft, cold ischemia time and the medical condition of the recipient prior to the surgery. The posttransplantation outcome is also affected by perioperative and the immediate postoperative care delivered to the patient, at the Intensive Care Unit (ICU) arrival. Because of the set of procedures involved in OLT is highly complex, it is important that the factors influencing the morbidity/ mortality of OLT patients in the short-term are determined.
Several studies have been conducted in an attempt
to find an ideal parameter that employs clinical symptoms or comorbidities and that can accurately predict postoperative complications. Among these predictors serial perioperative blood lactate has been proposed to investigate the graft function and its hability to reduce lactate levels 1, 2 . Furthermore, other predictors were also utilized such as international normalized ratio (INR) 3 ,
Acute Physiology and Chronic Health Evaluation II (APACHE II)
and postoperative Model of Ende-stage Liver Disease (MELD) 4 .
The aim of the present study was to investigate which parameter (Serial lactate blood levels, APACHE II, postoperative MELD, creatinine, bilirubin and INR) is the most effective in predicting early mortality (up to 30 post transplantation days) of patients submitted to OLT. . The serial blood lactate levels (from baseline to D2) were performed by adjusting a random effect model and, the differences between the groups of survivors and nonsurvivors were obtained by orthogonal contrasts, displayed as Log of Lactate, as described previously by Schall 7 . The significance level was set at 0.05. All statistical analyses were performed using SAS software version 9.2 (SAS Institute Inc., Cary, NC, USA).
Methods

This is a retrospective study conducted in the Intensive
Results
Forty-four (38 males and 10 females, with a mean age of 52.2 ± 8.9 years) patients survived at least 1 month after the surgery, whereas 10 (6 males and 4 females, with a mean age of 49.8 ± 14.9 years) died during this period. The overall mortality Table 1 . The values for serial blood lactate levels (lactate and Log of Lactate) between survivors and nonsurvivors, as summarized in Table 2 and depicted in Figure 1 . This parameter became significantly different between survivors and nonsurvivors just before the end of the surgery (L7), thereby remaining the rest of the study (L8 to D2) (p<0.05). Table 3 . It was observed that the AUC for MELD post-OLT was higher than the AUC for other parameters. In this particular task, a number of attempts using different approaches to explore this matter were undertaken. Volk et al. 8 verified that the Charlson comorbidity index can be applied for prediction of mortality after liver transplantation, because the 
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Conclusions
Among the studied parameters, it seems that the MELD post-OLT performed better in predicting early mortality of patients after orthotopic liver transplantation. Moreover, data from our present study should make transplant team members aware of the fact that the use of parameters, such as perioperative blood lactate levels, APACHE II, INR together with MELD post-OLT, might indicate which patients are at higher risk of early mortality (up to 30 posttransplantation days). Further investigations should be encouraged to reproduce these findings.
